FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000032352 04-17-2008 90017 019 ***150.00

1. Entity Name

FP & RP PROPERTIES, INC.

Principat Place of Business Mailing Address -7

2765 VISTA PARKWAY 2765 VISTA PARKWAY

UNIT H-3 UNITH-3

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

L T AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Stare 4. FEI Number Applied For

90-0173128 Not Applicable
P Country zo Country 5. Cetilicate af Staws Desired [ fggg’q lﬂ:’e";“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address ¢f New Registered Agent

MNarme

MARELL, WILLIAM J
1601 FORUM PLACE SUITE 1101 Street Address {(P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of printed namea of registered agent and tithe it apphcabile. {NOTE: Registered Agent signature required when reingtaling) DATL
" FILE NOWIl! FEE IS $150.00 9. Clection Campaign Einanc'wng 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS iM 11
TmE - D [ Detete T \ ZCunge [ Aocition
NAME PANTALEQ, FRANK NAME le\ Pva«-—
SIREET ADDRESS | HO75-SANSBURASYIAY- STREETADDRESS | | o breyhery sl boudevart
ciry-st1-2IP WEST PALMBEACH F-394++— CITY-ST-2IP Wetd Tudre Bede P 3340
T P ' ] Detetz i y A Thange  J Addition
NAME PITTS, RON NAVE kea i I fLon .
STREST ADDRESS | 4975-SANGBURYS-WAY— STREET ADDRESS | |, (, 4 u;.,\] lepl a, e B! We
or-si-tP | MAESTRPALM BEAGH-FE-333TT CINY-§T-2IP , 334
J uf po/ P 3348Y
TME 7 oelete e Ol change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITy-sT-2P
TILE [ Delete THILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TINE [ pelese TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7I1P
TILE [ Delete TIILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CitY-S7-2IP

12. | hereby certity that the Information supplied with this {iling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. L further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or rustge empg W to exccule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen g res other like empowered.

SIGNATURE:

AND TYMED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone




